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parentheses after the designation(s) 
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Contracting State of the Harare Protocol 
and of the PCT 

EA: AM AZ BY KG KZ MD RU T J TM and any 
other State which is a Contracting State 
of the Eurasian Patent Convention and of 
the PCT 

EP: AT BE BG CH&LI CY CZ DE DK EE ES FI 
FR GB GR HU IE IT LU MC NL PT RO SE SI 
SK TR and any other State which is a 
Contracting State of the European Patent 
Convention and of the PCT 

OA: BF BJ CF CG CI CM GA GH GQ GW ML MR 
NE SN TD TG and any other State which is 
a member State of OAPI and a Contracting 
State of the PCT 



Express Mail Label No. 
EV332145282US 



PCT REQUEST 



3/4 



Original (for SUBMISSION) - printed on 21 .07.2003 1 1 :10:37 AM 



JNR/PG4886B 



V-2 



National Patent 

(other kinds of protection or treatment, 
if any, are specified between 
parentheses after the designation(s) 
concerned) 



AE AG AL 
CA CH&LI 
EE ES FX 
IS JP KE 
LVMAMD 
PG PH PL 
T J TM TN 
ZA ZM ZW 
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TZ UA 
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SD SE 
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NI NO 

SG SK 

UZ VC 
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DZ EC 

IL IN 

LT LU 

NZ OM 

SL SY 

VN YU 
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at the expiration of that time limit. 
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